U.8. Department of Labor
Office of Labor-Management
Standards
Washinglon, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFiCER AND
EMPLOYEE REPORT

Form approved
Office of Management
anc Budgelt
No. 1215-0188

Expres 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failuie 1o comply may result in criminal prosecution, finzs. or civil penalties as provided by 28 U.5.C 439 or 440,

For Ofixca: UES0ty

L READ "HE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

IS H‘-dm
o

O, .ggqp

1. Fite Number u//ﬂ((,jﬁ

2. Fiscal Year Covered From:

1/ 1 / 2004 12 /7 31/ 2004

Through

3 Name and address of persan filing.

Name Mike Queveds, Jr.

P.O Box, Bldg., Room Nao., if any

Stee! 4393 ganta Anita Avenue

Gty g1 Monte

Stale California ZIP Code +4 91731~1648

4. Name, file number, and address of labor organization.

Name Laborers' [nternational Union of MNorth America
Labor Qrganization File \wmnber  000-131

P.0Q. Box, Building and Room Number, i any
Stree! 905 16th Strest, N.W.

City Washington

State District of Columbia ZIP Code +4 20006-1703

5 Positlon in laboer organization, L.
VP, Pacifiz Southwest

Enter appropriate data betow If, during the pas: fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
texcept as specified in the exclusions set forth in the insiructiors):

A. Held an mterest in, engaged in transactions (including lcans) with, or derived income of other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer {including trade rare, if any).

Name

Trade Name, if any”

P.O Box, Bldg., Room Mo, if any

7.a. Nature of Interest, Trarszction, or Income,

7.b. Amount,
Street
City
State Z2IP Code + 4
Signature

SIQ"E%‘%WM%

15. Signature and verification. The undersigned < eclares, under penalty of Perjury and other applicablz pena‘t.es of the law, that all of the information
submitted n this report (ncluding the information contaired in any accompanying documents), hjas been exammad by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, énc complete. (See the section on penalties in the instructors.)

on S /3-ws A24 38V fedu

Date Telephone Number

{
Form LM-30 {2003}
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-

Name of Persen Filing i 1e Quevedo, Jr.

File Number U-

Part G Continuation Page

C. Received from any employer (other than ar employer covered under pans A and B above) or from any tabor refations consultant to an employer any

payment of money of other thing of value.

13.a. Name and address of Employer or Labor Flelatons Consultant (including
rade name, If any).

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:

P.0. Box, Bidg., Reomn No., if any

Street 905 16th Street, N.W,

City Washington

State District of Columbia ZIPCote v 4 20006-1703

14.a. Nature of payment

11/16/04: National Tri-fund Board of Trustess
Meetings, Breakfast for self and spouse. Amount
unknown, best estimate $49

13.b. Is the Business an Employer or Zcnsuliant ?

14.b. Amount of payment.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labar relations censuliant to an employer any

payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatans Consultant {including
trade name, if any).

Name [Intentionally left blank]
Trade Name, if any:

P O. Box, Bldg., Room No., if any

14.a, Nature of payment.

lIntentionalliy left blank]

Street
City
Slate ZIP Code + 4
14.b, Amgount of payment.
13.b. Is the Business an Employer or Censultant ?
.
-

C. Received from any employer {other than an emgloyer coveren under paris A and B above} of from ary Iabos relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retatons Consaltant (including
trade name, if any).

Name [Intenticnally left blank]
Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

14.3. Nature of payment,

fintentionally lef: blank]

Strest
City
State ZIP Code + ¢
14.b. Amount of paymert.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 {2003}
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Name of Person Filing mjke Quevedo, Jr.

File Number U-

Part C Continuation Page

payment of maney or other thing of valuve.

C. Received from any employer (other than an employer covered under parts A and B above) or fom 2ny labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Laborers-Employers Coop & Edugation Trust
Trade Name, if any

P.0O. Box, Bidg., Rogm No.. it any

Street 905 16ch Street, N.W,

City washingten

State District of Columbia ZiP Coce+ 4 20006-1703

14.a. Nalure of payment.

4/27/04: National Tri-Fund Board of Trustees
Meetings, Dinner.

14.b. Amount of payment.

Form LM-30 (2003)

13.9. Is the Business an Employer or Congultant ? 5112
;
C. Received from any employer (other than an emeloyer covered under parts A and B above) or from any lzbor relalions consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or [.abor Relations Consultant (including 14.a. Nature of paymant.
trade name, if any). .
11/15/04: National Tri-Fund Board of Trustess

Name Laborers'-AGC Education & Training Fund Meetings, Lodging.

Trade Name, if any.

.0, Box, Bldg., Room No,, ifany P.Q. Box 37

Street 37 Deerfield Road

City Pomfret Center

state Connecticut ZIP Cede+ 4 16258-1405

14.h, Amount of payment.
13.b. Is the Business an Employer or Consultant ? $220
C. Received from any employer (other than an employer covered under parts A and B above) or from ary labar relations consuttant 1o an employer any
payment of money or other thing of value,
13.a, Name and address of Employer or Labor Relations Consultant (intluding 14.a, Mature of payment,
irade name, i any). 11/15/04: National Tri-Fund Board of Trustess
. . Meetings, Breakfas: for self and spouse. Amount

Name Laborers'-AGC Education & Training Fund unknown, best estimate $48.

Trade Name. if any

P.O Box, Bldg., Reom No..ifany p o pax 37

Street 37 Deerfield Road

City Pomfret Center

Stale Connecticut ZIP Code +4 (06259-1405

14.1. Arrount of payment.
13.b Is the Business an Employer or Cons Atant ?
L
Page 8 0! 10




Name ot Persen Flling 4 jce Quevedo, Jr

File Number U-

Part C Continuation Page

paymenlt of money or other thing of value.

C. Received from any amployer (other than an emp'oyer covered under parts A and B above) or from any labor relalions consultant to an employer any

13.a. Name ant agddress of Employer or Labor Refations Consultant {including
lrade name,  any}).

Name Laborers-Employers Coop & Education Trust
Trade Name, if any’

P.C. Box, 8Bidg., Room No., if any

Street 905 1éth Street, N.W.

City Washington

State District of Columbia ZIP Code+ 4 20006-1703

14.a, Nature of payment.

4/27/04: National Tri-Fund Board of Trustees
Meetings, Breakfast.

13.b. Is the Business an Employer o Consuftant K

14.0. Amount of paymen:.

$37

payment of money or other thing of value.

C. Received from any emplayer {other than an 2mployer covered under parts A and B above) ar from any labaor relations consultant (o an employer any

13.a. Name and address of Employer or Labar Relations Consultant {including
trade name, if any}.

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 905 1&6th Street, N.W.

City washington

State District of Columbia ZiIf Codz+4 20006-1703

14.a. Nature of payment.

4/27/04: Naricnal Tri-Fund Board of Truscees
Meetings, Meal.

I~ 14.b. Amnount of payment
13.b. Is the Business an Employer or Cansultant ? 538
C. Received from any employer (other than an emalayer covered under pans A and B above) or fiom any laber relations consultant to an employer any
payment of money or other thing of vaiue.
13.a. Name and address of Employer ar Labar Relat ors Consuttant {including 14.3. Natyre of payment.
‘tad name. if any). 4/27/04: National Tri-Fund Board of Trustees
Name Laborers-Employers Coop & Edusation Trust Meetlings, Reception.
Trade Mame, i any:
P.0 Box, Bidg , Room No., if any
Street gp5 16th Streer, N.W.
City Washingron
State pistrict of Columbia ZIP Code + 4 20006~1703
14.b, Amount of payment,
13.b. is the Business an Employer or Consultam ? 545
1
Page 7 of 10
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Name of Person Filing M ke Quevedo, or.

File Number U-

Part C Continuation Page

payment of meney or other thing of value.

C. Received from any employer (other than a» employes covered under parts A and B above) or from any labor relations consultant to an empleyer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Mame Laboyers'-AGC Education & Training Fund
Trade Name, if any:

P.O. Box, Bldg., Roem No., ifany P.0. Box 37

Street 37 Deerfield Road

City Pomfret Center

State Connecticut ZIP Cod2+4 06259-1405

14.a. Nature of payment.

4/26/04: Wational Tri-Fund Board of Trustees
Meetings, Lodging.

14.b. Amount of payment!.

Form LM-30 (2003}

13.b. Is the Business an Employer of Consultant ? $272
—1
C. Received from any employer {other than an emp'oyer covered under parts A and B above) or from any lasor relations consultant to an emplayer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relattons Censultant (including 14.a. Nature of payrnent.
trade name, i any}. .
4/26/04: Nationzl Tri-Fund Board of Trustees
Name Laborers®'-AGC Educaticon & Training Fund Meetings, Breakfest.
Tragde Name, +f any:
PO Box, Bildg., Room No. ifany P.Q. Bax 37
Street 37 Deerfield Road
City Pomfret Center
Siate Connecticut ZIP Code+ 4 06259-1405
14.. Amount of payment.
13.b, Is the Business an Employer or Consuitant ki 31
C. Received from any employer {other than an empiloyer covered under parts A and B above) or from any lapa- retations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Refations Consultant (including 14.a. Nature of payment,
trade name, if any). 4/26/04: National Tri-Fund Board of Trustees
Name Laborers'-AGC Education & Training Fund Meetings, Meal.
Trade Name, if any:
F.C. Box, Bldg., Roem No.. fany p. . Baox 217
Streel 37 peerfield Road
City Pomfret Centery
Slate Connecticut ZIPCode+ 4 06259-1405
14.b. Amcunt of payment.
13.b. Is the Business an Employer or Consultant ? 542
Page 6 of 10




Name of Person Filing 1151 Quevedo, Jr
' .

File Nurnber -

Part C Continuation Page

paymen! of money or other thing of vaiue,

C. Recelved from any employer (other than an employer covered under parts A and 8 above) or from ary labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relalions Consultant (inctuding
rade name, if any}.

Name Laborers-Employers Coop & Edugation Trust
Trade Name, if any

P.O. Box. Bldg., Room No., if any

Street 805 16th Street, N.W.

City Washington

State District of Columbia ZIF Code+4 20006-1703

14.a. Nature of payment.

2/18/04: Fipeline Conference, Breakfast.

14.b. Amount of paymen..

Form LM-30 {2003}

13.b. Is the Business an Employer 0- Consultant ? 527
C. Received from any employer {other than an smployer covered under parts A and 8 above) of from any labor elations consultant to an employer any
payment of maney ar gther thing of vatue
-
13.a. Name and address of Employer or Labor Relalions Cansuftant (including 14.3. Nature of payment
trade name, if any}.
2/18/04: Pipelines Conference, Reception.
Name Laborers-Employers Ccop & Education Trust
Trade Name, if any:
P.0). Bax, Bldg., Room No., if any
Street 905 16th Street, N.W.
City Washingtoen
Siate District of Columbia ZIPCyxi2+4 20006-1703
14.b. Amaunt of payment
13.b. Is the Business an Employer or Cansultant ? 577
L
C. Received from any employer (other than an emoloyer covered under parts A and B above) or from any labcr relations consullant 10 an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relat ong Consultant {including 14.3. Nature of payment.
trade name, if any). 4/25/04, 4/27/04 & 4/2B/04: National Tri-Fund
. e ings, Lodging.
Name Laborers-Emplaovers Coop & Education Trust Board of Trustees Meetings, Lodging
Trade Mame, if any
P O Box, Bidg., Room No., if any
Street 905 16ch Street, N.W.
Cty Washington
State District of Cplumbia ZIP Code + 4 20006-1703
14.b. Amount of payment.
13 b. Is the Business an Employer or Consuitant ? 5819
Page 5 of 10




Name of Person Filing a1 ke Quevedo, Ir. Fite Number U-
Part C Continuation Page
C. Recegived from any emplo_yer {other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of paymrert.
trade name, if any).
1/20/04: Naticnal Tri-Fund Conference, Meal for
Name Laborers-Employers Coop & Education Trust self and spouse. Amount unknown, best estimate
$55.
Trade Nameg, if any:
P.O. Box, Bidg., Room No., if any
Street 905 16th Street, N.W.
City Washington
Stale District of Columbia ZIP Code + 4 20006-1703
14.b. Amount of payment
13.0. is the Business an Employer or Corsuttant ?
L
C. Recelved from any employer (other than an e moloyer covered under parts A and B above) or from any 'abor relations consultant to an employer any
payment of money or other thing of value
13.a. Name and address cf Employer or Labor Re atans Consultant {including 14.a. Nature of payment.
trade name, If any}. )
1/21/04: Nationa. Tri-Fund Conference, Meal for
Name Laborers-Employers Coop & Education Trust Zggf and spouse. Rmount unknown, best estimate
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street 905 16th Street, N.W.
City Washington
[
State District of Columbia ZIP Code + 4 20006-1703 ]
14.h, Amount of payment,
13.b. Is the Business an Employer or Consultant 7
SR
C. Received from any employer (other than an employer covered under parts A 3nd B above) or fam 2ay laka” relations consultant to an emplayar any ‘}
payment of money or other thing of value.
13.a, Name and address of Employer or Labor Redations Consultant (including 14.a. Nature of payment
trade name, if any). 1/21/04: Naticnal Tri-Fund Conference, Meal for
, self and spouse. Amount unknown, best estimate
Name Laborers-Employers Coop & Education Trust $75.
Trade Name, if any,
P O. Box, Bidg., Room No., if any
Street 995 1ELh Streat, W.W.
City Washington
State District of Columbia ZIP Code +4 20006-1703
414.5, Amount of paymert.
13.b. Is the Business an Employer or Consuliant ? J
Page 4 of 10
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LName ofPerson Filing wixe Quevedo, Jr.

File Number U-

Part C Continuatlon Page

payment of money or other thing of vatue.

C. Received from any employer (other than an employer cavered under parts A and B above) of from 2ny labor relations consultant to an employer any

irade name, If any).
Name Laborers-Employers Coop & Education Trust
Trade Name, if any
P.Q. Box, Bidg., Room MNo., if any
Street 905 16th Street, N.W,
City wWashingron

Slate Digtrict of Columbia ZIF Code +4 20006-17032

13.a. Name and address of Employer or Labor Rzlations Consultant (including ] 14.a. Nature of payment,

1/18/04: National Tri-Fund Conference, Breakfast

for self and spouse.

estimate 35490.

Amount unknown, best

13.b. Is the Business an Employer o- Consultant ?

—_

14.b. Amourt of paymen'.

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under pants A and B above) or from any labor relations consultant to an employer any

{rade name, if any),

Name Laborers-Employers Coop & Education Trust
Trade Name, if any

P.O. Box, Bidg., Room Na., if any

Stree! 905 1leth Street, N.W.

City Washington

State District of Columbia ZiPCada ¢ 4 20006-1703

13.a. Name and address of Employer or Labor Retaltons Consultant {including

14,8, Nature of payrment

1/18/04: National Tri-Fund Conference, Recepticn

for self and spouse.

estimate $60.

Amount unknown, best

13.b. Is the Business an Employer or Constiant ?

14.t. Amount of payment

payment of money of other thing of vatue.

C. Received from any employer {other than an employer covered under parts A and B above} or from any lzber relations consultant to an employer any

trade name, If any).

Name Laborers-Employers Coop & Bducatien Trust
Tragde Name, if any
P O Box, Bldg., Roam No., if any

Street 505 16th Street, N.W.

City Washington

ZIPCod2+4 20006-1703

Slate District of Columbia

13.2. Name and address of Employer or Labor Relations Consultant {including

14.a. Nature of payment.

1/19/04: National Tri-Fund Conference, Dinner for

self and spouse.
$210.

Amount unknown, best estimate

13.b. Is the Busmess an Employer or Consu tant ?

14.b. Amount of payment,

Form LM-30 (2003)

Page 3 of 10



] Name of Person Filing  p3ke Quevedo, or.

File Number t-

B. Hetd an inlerest in or derived income or economic benefit with monetary va

lue from a business {1} a

substantial parl of which consists of buying from, sellng or leasing to, or otherwise dealing with the bus ness

of an employer wt_tose employees your 1abor org sruzation represents of is actively seeking to represent. or
(2) any part of which consists of buying from ¢ se ling or leasing directly or indirectly 1o, or gtherwise
dealing with your labor organization or with a trust in which your labor organization is interesled.

8. Name and address of Business (including trade name, if any).

Name Miller Kaplan Arase & €O LLP
Trade Name, f any:

P.Q. Box, Bidg., Roem No., if any
Street 4123 Lankershim Beoulevard
City North Hollywood

State California 2P Code + 4 916G2~2828

9. Business deals with

a. Labor Organization
X b Trust

c. Employer

10. 1f 9.b or 9 c. is checked give trust or employer’s name.
Name Construction Laborers Pensior Trust

Trade Name, if any:

P.0. Box, Bldg., Room No,, fany Suite 20)

Street 4399 Santa Anita Avenue

11.a. Nalure of such deating.

Miller Kaplan Arase & CO LLP provides auditing
gervices to the Ccnstruction Laborers Pension Trust.

City El1 Monte

State Ccalifornia 2IP Code+4 91731-1648

unknawn

11.b. Approximate dohar va.ue of such dealing.

12.a. Nature of interest held or income received.

Spring 2004:
Basketball Gama,
Amount unknown,

Four Tickets to Los Angeles Lakers
for self, spouse, and child.
pbest egtimate 5400.

12.p, Amouni.

C. Received from any employer {other than an employer covered unde
or from any labor elations consultant ta an emplove- any payment of money

r parts A and B above)
or other thing of value,

$3.a. Name and address of Employer or Labor Relat ors Consuftant
{including trade name, if any).

Name Laborers-Employers Coop & Education Trust
Trade Name, if any:

P O. Box, Bidg.,. Room No., if any

Streel 905 16th Street, N.W.

City Washington

Siate District of Celumbia ZWP Coce + ¢ 20006-1703

14.a. Nature of payment.

1/18/04 to 1/21/04: MNational Tri-Fund Conference,
Lodging.

13.b. Is the Business an Employer or Consiitant

14.b, Amount of payment.
$1,137

Form WM-30 (2003)

Page 2 of 10



Addenda to Form LM-3¢: Labor Organization Officer and Emplovee Report (page 2)

MIKE QUEVEDQO, JR.

File Number U -

La’orers’ International Union of North America, Organizatio:. File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM E

It is conceivable that [ received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which I did not report because I do not have any records of these encounters
and have no specific recollection of any benefits received.

ADDENDUM F

I am not reporting any benefits that I may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and I do not need to report under the Labor-Management
Reporting and Disclosure Act.

ADDENDUM G
1 am not reporting any benefits that I may have received in 2004 from labor organizations

affiliated with the Laborers’ International Union of North America (“LIUNA”), my employer, or
other labor organizations. My understanding of guidance receivec by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affilialed labor organizations and
other labor organizations are not reportable on the LM-30 report, and 1 am following that
guidance.



Addenda to Form .M-30: Labor Organization Officer acd Emplovee Report

MIKE QUEVEDO, JR.

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM A

On several occasions in 2004, I recall that [ may have been given complimentary
promotional items, such as a clothing item, accessory or printed material with the Laborers’
International Union of North America logo, etc.. At no time did [ solicit such items, and they
were sent to my office without my prior knowledge or authorization. I did not retain possession
of any of these items nor did any member of my family. Ihave no knowledge as to the value of
the items, and do not recall the manufacturer or provider of such items.

ADDENDUM B

On several occasions in 2004, particularly during holiday seasons, I recall that | may
have been given complimentary items. At no time did I solicit such items, and it/they were sent
to my office without my prior knowledge or authorization. Idid not retain possession of any of
these items, as I shared them with the individuals in my office. My actions were in line with
published Office of Government Ethics guidelines, which state, “When it is not practical to
return a tangible item because it is perishable, the item may, at the discretion of the employee’s
supervisor or an agency ethics official, be given to an appropriate caarity, shared within the
recipient’s office, or destrcyed.” C.F.R. 2635.205.

ADDENDUM C

On several occasions in 2004, I recall complimentary gifts were sent without my request
to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits, etc. 1 have no
recollection or knowledge as to the value of the item, nor as to the purchaser or provider of such
itern.

ADDENDUM D

I have personal friendships with individuals who may be employed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a union officer/employee. In 2004, it is conceivable that [ received the benefit of a
meal, refreshment or social event from these individuals, which 1 did not report because I do not
have any records of these personal encounters and have no spec:fic recollection of any benefits
received.



Mike Quevedo, Jr.

Business Manager

Laborers’ International Union of North America
4399 Santa Anita Avenue, Suite 204

El Monte, CA 91731

August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re:  Form LM-30 Filing for Mike Quevedo, Jr., U-
Labor Organization File No. 000 - 131

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing ‘he report, I have reviewed all of my avatlable 2004 records as well as
my recollection of benefits I may have received. | have provided ry best estimate or an
estimated price range for the value of the benefit received where 1 have no knowledge as to an
exact amount. Further, in completing the LM-30 report, 1 have consulted with legal counsel and
have obtained and have relied upon legal advice.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to orovide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to :ssue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars,

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which I have no documentary record nor any present
specific recollection. In accordance with your guidance, it is my understanding that, in that
circumstance, 1 am not reqaired to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, [ have relied upon the advice of legal counsel and the evolving guidance from
the Department. The enclosed material represents my best recollection and estimate of all



U.S. Department of Labor
August 15, 2005
Page 2

lawfully reported benefits that [ received in 2004. By reporting any items on this LM-30 Report,

[ de not concede that any of the items must be reported under 29 U.S.C. 432, or that | did not
receive such items within the provisions of 29 U.S.C. 186(c).

Sincerely,

/ﬂ%“wv %
Mike\eievedo, Jr.

Enclosure



